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TKRs froWe thank the correspondents for their interest in our study and
note their previous contributions to the literature on this subject.
The aim of our study was to delineate factors which may optimise
the results of unicompartmental knee replacement (UKR). Whilst
previous studies (including some to which they refer) have noted
important factors, this is the ﬁrst comprehensive study exploring
the effect of multiple predictors on multiple outcomes. However,
this was not a comparative study of UKR vs total knee replacement
(TKR), and the conclusions that they seek to draw from it cannot be
supported by the data presented.
The place of TKR and UKR in the treatment of gonarthrosis re-
mains the subject of debate. The relative merits of each procedure
are increasingly being supported by high-quality studies which ac-
count for the baseline differences in patients who are offered the
two procedures. Those who support greater use of UKR point to ad-
vantages including the restoration of normal kinematics (as a result
of the preservation of the cruciate ligaments1), shorter hospital
stays2, and lower rates of morbidity and mortality compared to
TKR3,4. The principal argument against UKR concerns the revision
rate, which is consistently higher than that of TKR in data from na-
tional registries4, although this is at least in part because of
different thresholds for revision. The situation regarding functional
outcome is rather more complex. Comparisons are rendered chal-
lenging by the fact that patients undergoing UKR often have supe-
rior function prior to surgery, and by problems with the scoring
systems that we use (including the so-called ‘ceiling effect’, and
the fact that outcome data are often skewed, meaning that a simple
comparison of means does not provide helpful information5). As a
result, the literature is conﬂicting on the subject, with some studies
(including the only long-term randomised trial of the two proce-
dures and data from the New Zealand Joint Registry6,7) demon-
strating superior function following UKR, and other studies
(including a previous study of the NJR for England and Wales by
the correspondents' group8) demonstrating no difference. We
expect more clarity on this issue following the publication of
well-designed comparative studies in the near future.
The correspondents have used the unadjusted headline implant
survival and functional outcomes in our study of UKR anda.2014.09.028.
lf of Osteoarthritis Research Societd them to data from an un-matched cohort of cemented
m the NJR annual report. This comparison is unhelpful
as, unlike the growing body of comparative data on this issue, it
makes no effort to compare like with like. Most orthopaedic sur-
geons consider UKR to be a suitable operation in the right patient9;
we hope that the results of our study will be useful to those who
wish to get the best results from UKR. Those wishing to compare
the outcomes of TKR and UKR are best advised to consult the
studies designed for this purpose.
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